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STANDARD CERTIFICATE OF DEATH
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s hred Arar e reranas s an et es sen

1. P'ESEE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f institation: retidence before
a. NTY a. STATE b. COU Juelmion).
MISSQURI > O oHANAN "
b. CI'IY (1t oulzide corpurate limits, write RURAL und glve ¢. LENGTH OF ¢. CITY (I outxide acrporate lmits, write RURAL and give townshin)
rowaabp)| STAY (in thies place! gl & 1
oW 37 JOSEPH 60 yrs TOWN 37 JOSEFH " ¢
d. FULL NAME OF X . STREET X -
L NANE OF {H oot in rmdm e streat o, | d AIREEL ar n.\n.l give location) o/
INSTITUTIONVa gorone r Nursing Home 5211 SWIFT AVE
3. l;‘E‘::ME c::r;': e (First) b. (Miadie) c. (Last) a 03}1—: {Month) (Day) (Yean
{ Type or Print) HENRY CULBERSQON peats MARCH 2, 1950
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in years| ¥ UNOER | YEAR | ' UoER 31 pms,
O WIDOWED, DIV (Epecity) - last birthday) |Months [ Dars | Hours | Mig
MALE WVHITE WIDOWER About 1862 87 I
lDa USUAL OCCUPATION (Ghnndnfnork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn oountry) 12, CITIZEN OF WHAT
uring rot of warking DUSTRY NTRY?
RETIEBD STATIONARY ENG RERBR BNEROWH
13a. F.m-lza 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
UNKH)WN ] _ UNEROQVE SOPHIA CULBEER3ON
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes, eive war or dates of servioe) NO. L
NONE LAWRENCE WICKHAM ‘6604 30. 4TH 57, %
INTERVAL BETWEEN

. Enter only onacause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

_*Thiz does not mean
the mode of dying, such
as heart fellure, asthenia;
ete. Jt means the dis-
ease, infury, of complica-

' EDICAL CERTIFICATJ®N
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO

rise to the above cause

ONSET A%

m;—@&u—m‘n—z

a) stating

the underlying couse loat.

. DUETO (&)

3
=S X

tion 10hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Q -
Conditions contributing to the death but not _,MAAJAJM 6
. related to the disease or condition eansing death, WMo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
TION [ .
e - w0 o 0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..ineraboss | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. offios bldy., ex0.) .
- HOMICIDE
210. TIME  (Mooth) (Da) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY m. | “work WORK

2, I hereby certify that I auendcd the deceased fr
192 and thgt death

alive on __ 2~ °

Ly

goj'y

19
rred at __Pl :

,db"ﬂ that I last saio the deceased
m., from the causes and on the dale stated above.

2L3a. SIGN

P 7S

23c. DATE SIGNED

3-350

r
. . ‘ .
WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

s BURIAL, CREMQ
TION, REM

BURTAL 77

24b. DATE
3/4 ,50

24c. NAME OF CEMETERY OR CREMATORY
MEMOBIAL PARK - CEMETEZRY

24d. LOCATION (Oity, town, or county)
- 3T JOSEPH MO.

" (State)

DATE REC'D BY LOCAL

. 3%

ADDRESS

D |25 EVMERAL DIRECTON'S STGNATURE - ADDWES
6 lé:éz %ié_ 120 1llinoia Ave.




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodg_r whose-r;atqe”i_s recorded on the rcvers;é'sidc of this certificate was embalmed by me, or by

e s bt oot es e T e e eneasessn, e eemeeee et ees e ereeee . Studant Embalser No.
working under my personal superviston. .
G vz ik,
Signchﬁ—z .
S ghed ......................................... LiCCnSEd Embalmef NO._...%&...&.& _______________________
Student Embelimer N
) P. O. Addfess,% o> iz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




